
 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

MEDICAL ASSISTANCE ADMINISTRATION 

Olympia, Washington 

 

To:  Pharmacists     Memorandum No.: 04-21 MAA 

Managed Care Plans    Issued: April 12, 2004 

      

From:  Douglas Porter, Assistant Secretary  For further information, go to: 

 Medical Assistance Administration  http://maa.dshs.wa.gov/pharmacy/ 

 

Subject:  Prescription Drug Program:  Maximum Allowable Cost Update 

 

Effective for dates of service on and after May 1, 2004, the Medical Assistance 

Administration (MAA) will implement the following changes to the Prescription Drug Program: 

 

1. New additions to the Maximum Allowable Cost (MAC) list; and 

2. Adjustments to existing MACs. 

 

1. New additions to the Maximum Allowable Cost (MAC) list: 

 

 

Generic Name 

 

Strength 

 

Form 

MAC 

Eff. 05/01/04 
HOMATROPINE HBR 5% DROPS $2.39480 

NEOMYCIN SULFATE/ 

BACITRACIN/POLYMIXIN B 

 

 

 

OINTMENT 

 

$0.07650 

SODIUM POLYSTYRENE 

SULFONATE 

 

 

 

POWDER 

 

$0.29670 

 

 

2. Adjustments to existing MACs: 

 

 

Generic Name 

 

Strength 

 

Form 

MAC 

Eff. 05/01/04 
ANTI-INHIBITOR 

COAGULANT COMP 

(NDC 64193-0222-04 ONLY) 

 

 

600U 

 

 

VIAL 

 

 

$1.08000 

CHLORPROMAZINE 10MG TABLET $0.16970 

DIPHENHYDRAMINE HCL 50MG CAPSULE $0.03530 

ERYTHROMYCIN BASE 250MG TABLET DR $0.17340 

FERROUS GLUCONATE 324MG TABLET $0.03460 

GUAIFENESIN/CODEINE 

PHOSPHATE 

100-10MG/ 

5ML 

 

SYRUP 

 

$0.01500 

INDOMETHACIN 25MG CAPSULE $0.05340 

LISINOPRIL 2.5MG TABLET $0.07530 

LISINOPRIL 5MG TABLET $0.12060 

LISINOPRIL 10MG TABLET $0.15000 

LISINOPRIL 20MG TABLET $0.17700 

LISINOPRIL 30MG TABLET $0.26270 

LISINOPRIL 40MG TABLET $0.29120 

NITROGLYCERIN 9MG CAPSULE SA $0.14480 

POTASSIUM CHLORIDE 40MEQ/15ML LIQUID $0.00830 



 


